
cavity, and the omentum and mesentery studded
with white or yellowish plaques of fat necrosis,
we should at once look to the pancreas as the
cause of this condition.
Carcinoma of the stomach.

—

In gastric cancer
the vomiting is that of pyloric obstruction. The
blood found in the vomitus is of a characteristic
coffee-ground appearance. There is loss of
appetite, with emaciation and cachexia following.
Examination of the stomach contents showing
the absence of HCI and the presence of lactic
acid is practically conclusive evidence of cancer.
We may be able to feel a growth, or there may

be general lymphatic involvement with metas-
tatic growths. With the exception of cancer,
and occasionally these cases may be relieved, the
other diseased conditions found in the upper
abdomen may be amenable to surgical measures.
Medical treatment alone may be sufficient to
relieve or cure in certain cases, but where medicine
has been given a fair trial without giving relief,
surgery should be resorted to. Some of these
patients will require immediate operation as life-
saving measures, while others are not so urgent
and yet surgery should not be too long delayed
if we wish to effect a cure. The frequency with
cancer may follow comparatively innocent de-
rangements is a strong argument in favor of early
surgery.
To sum up:
Ulcer of the stomach.

—

Hyperacidity, hemate-
mesis, pain directly after eating.
Ulcer of the duodenum.

—

Blood in the stools.
The pain which comes on three or four hours after
eating does not radiate to the back. It is localized
just below the gall bladder.
Gall-bladder infection.

—

Chills, fever, pain
over gall bladder, intermittent in character,
nausea and vomiting.
Pancreas.

—

Sudden onset, marked prostration,
dyspnea, lividity, cyanosis, intense pain. Upon
opening the abdomen, beef-broth-like serum.
Areas of fat necrosis.
Cancer of the stomach.

—

Vomitus resembles
coffee grounds.
Absence of HCI. Growth may be palpated.

Cachexia.
Send a short history of your patient when send-

ing him to a hospital.
Beware of those cases called chronic nervous

dyspepsia, et cetera.
Look for some definite pathology of organic

disease.
Remember that infection of the bile tract

always precedes the formation of gallstones.

MONGOLIAN IDIOCY.*
BY WILLIAM N. BULLARD, M.D., BOSTON.

The term " Mongolian idiocy " was first sug-
gested by Langdon Down, in 1866, in an article
entitled, " Observations on an Ethnic Classifica-
tion of Idiots," in the London Hospital Reports
*Read in abstract at the meeting of the American Neurological

Association, 1909.
Roentgen plates taken by Dr. A. W. George.

(Vol. iii, p. 259), as applicable to a distinct class
among the idiots or feeble-minded on account of
the supposed resemblance of these patients in
facial type to the Mongols or Kalmucks.
It was found on more extended examination of

these persons that they did form a distinct class,
not in appearance only, but in other characteris-
tics, and they have been for many years distin-
guished from those afflicted with other forms of
mental weakness or idiocy.
At the present time it is possible to state the

typical physical characters and distinguishing
peculiarities of these defectives more or less
clearly. These are as follows:

1. In the first place, Mongolian idiots almost
universally show signs of general arrested develop-
ment. They are small and symmetrically de-
veloped but appear, especially during the period of
growth, like children two or more years younger
than they actually are. Thus a Mongolian idiot
of fifteen is apt to present the appearance of a
child of twelve or thirteen.
2. Another symptom characteristic of Mon-

golian idiocy is brachycephaly. The cranium is
in these patients not only small and often so dis-
proportionately small as to be technically micro-
cephalic, but it is brachycephalic; that is, the
transverse diameter is excessively large in pro-
portion to the shortened anteroposterior diameter.
It immediately suggests itself that this condition
may have some relation to the shape or size ofcertain bones at the base of the cranium and mayinfluence or cause some of the other peculiarities,
mental or physical, belonging to this type, but
no evidence of this has yet been shown. In fact,
it seems to be distinctly proved that early synos-
tosis of the tribasilar is not the cause of this
condition.
3. The occiput is apt to be steep or flat.
4. The face of the Mongolian idiot is usually

wanting in intelligence, dull or stupid in
expression.
5. One of the most obvious and characteristic

signs of this condition is the slanting direction
of the eyes, that is, of the eyelids and the space
between them. This is almost a pathognomonic
sign, yet it is said to occur exceptionally in other
forms of idiocy and even occasionally in the other-
wise normal Caucasian. This condition is fre-
quently accompanied by an epicanthal fold, and
in one of our cases the line of the upper eyelid was
so extended as to form a distinct fold above the
external canthus.
Strabismus is not rare, but is not distinctive.

Nystagmus is said to be often present in the first
six months of extra-uterine life. The face is often
broadened and flattened; the nose broad, its
bridge sunken and the nostrils facing upwards,
thus resembling the face of the cretin or cretinoid
idiot. In many cases, however, this facial form is
not present.
The skin of the face is delicate, thin, easily

roughened. The mucous membranes are ex-

tremely sensitive and liable to irritations and
inflammations, particularly blepharitis and nasal
catarrh. It is said that when certain of these
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Fig, I. Shows three boys of the ages of eighteen, thirteen and nine years
respectively. The middle one, thirteen years old, is a negro. Mongolian idiots.

Fig. II. Shows also three boys with typical faces. Note the peculiar thinness of the skin of the face and the
half-closed eyelids, suggesting blepharitis, in the middle boy.
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Fig. III. Girl. Typical facia! expression, more nearly resembling the
cretin type.

Fig. IV. Typical hands, short, broad and stumpy.
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Plate I. Hand of female Mongolian idiot ten years old. The bones of the carpus are all present, includ-
ing the pis'forme. The hand is smaller than normal and the bones more slender.
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Plate II. Hand of normal child ten years old.
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Plate III. Hand of male Mongolian idiot seventeen years old
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Plate IV. Hand of normal person seventeen years old.
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Plate V. Foot of patient whose hand is represented in Plate I, girl ten years old. The foot is correspondingly smaller than the normal.
There is nothing unusual about the structure.
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Plate VII. Normal foot child ten years old.
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Plate VIII. Cranium of ten-year-old Mongolian idiot. Compare Plates I and V, same patient. This cranium is
rather under the average size. The sella turcica seems a little larger than the average. The teeth are irregular in
size, shape and position.
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Plate IX. Cranium of patient whose hand and foot are shown in Plates III and IV. seventeen years old. Frontal
suture wider than normal. Unerupted canine.
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patients cry their eyelids swell like bladders and
may become everted.
These patients need special protection from

cold.
Almost pathognomonic also is the appearance

of the tongue, which shows deep, sharp-edged,
more or less transverse fissures in its anterior and
middle portions. These do not appear at birth;
the earliest date of appearance noted seems to
have been at twenty-two months. Hypertrophy
of the fungiform papillae is reported. Muir states
that palatal deformities occur in 65%.
The teeth are apt to be irregular in size, shape

and position.
The thyroid gland is normal.
Internal organs.

—

Congenital heart disease is
frequent. Non-closure of the interventricular
septum and persistance of the ductus arteriosus
are found. No other special anomaly of the inter-
nal organs has been noted.
Laxity of the joints is most striking. It is apt

to be specially marked in the hips. These pa-
tients have the habit of sitting tailor-fashion.
One of those examined by us used to shut himself
up like a jackknife, each foot on the opposite
shoulder, and thus sleep at night.
In appearance, the long portions of the limbs

do not differ from those of the normal person of
the same age except in being often symmetrically
smaller. The hands are short, flat and stumpy.
There is said to be at times a disproportionate
shortness of the thumb and of the fifth finger.
Much has been written about the peculiar inward
curve of the fifth finger, but this is not always
present and, moreover, has been found to occur

in other varieties of defectives and in normal
persons, and is not characteristic.
The feet are usually normal in appearance

except as regards size. They may appear short
and stumpy like the hands. The toes may have
unusual or irregular proportions in relation to
each other. The feet and legs are often cold and
blue and show evidence of imperfect circulation.
The deep reflexes were in our cases all normal

(25 cases). Fennell reports that out of 20 cases
they were brisk in 9, normal in 6 and absent in 5.
Umbilical hernia is not rare.
Bourneville (1903) found in his cases delay in

the ossification of the cartilages of the long
bones.
Pathological anatomy.

—

Autopsies on these
cases have contributed little to our knowledge of
their causation, or even of the existingpathological
conditions. Wilmarth found an unusual smallness
of the pons and medulla, but nothing else peculiar.
Shuttleworth says " The brain is characterized
by great simplicity of development and by
paucity of multipolar cells. The convolutions
are large and coarse, and there are few secondary
convolutions."
In view of the well-defined symptoms and signs

of Mongolian idiocy by which a well-marked case
is so easily differentiated, it has seemed to us of
interest in our general study of the pathological
conditions of bone and cartilage growth and for-
mation as shown in achondroplasia and other

allied states to make a careful x-ray examination
of the conditions in patients of this class.
My results are based on the x-ray examination

of 25 Mongolian idiots from the Massachusetts
School for the Feeble-Minded at Waverley, and
my special thanks are due to the superintendent,
Dr. Fernald, for his kindness in allowing me to
make this study.

DESCRIPTION OF PLATES.

All plates show the part represented natural
size, excepting Plates VIII and IX, which are
reduced.
The Roentgen plates of these cases show

chiefly differences in size and stage of develop-
ment between these patients and normal persons
of the same age. There are no characteristic
changes of structure such as are found in achon-
droplasia or osteomalacia. The development,
however, has been distinctly retarded and it has
seemed that this occurred to a greater degree,
the younger the individual. This retardation
has shown best in the carpus and the long bones
of the forearm. In some cases there has ap-
parently been no development in size or ossifica-
tion for three or four years. Between the ages
of ten and twenty, ossification has in the majority
of cases been delayed. In two cases, however,
it was more rapid than in the average normal
person.
No evidence is shown of change in the structure

of the bones, though there is some irregularity
at times in the shape of the first metacarpal and
of the os calcis. The bones of the head and face
appear normal, but the closure of the anterior
fontanelle is sometimes delayed. The develop-
ment of the teeth in all the cases examined has
been abnormal either as regards time of eruption
or number or position.
The size of the long bones in the majority of

cases is smaller than normal. Their structure
is not peculiar.

Reports of Societies
AMERICAN PUBLIC HEALTH ASSOCIATION.
Thirty-Eighth Annual Meeting, Held at Mil-

waukee, Wis., September 6, 7, 8 and
9, 1910.

The Association convened in the Auditorium, with
the President, Dr. Chaeles 0. Pbobst, Columbus,
Ohio, in the chair.
REPORT OP THE JOINT COMMITTEE ON MAILING

INFECTIOUS MATERIAL.

Dr. John F. Anderson, of Washington, D. C,
said that the proposed modifications of the regulations
of the mailing of infectious material had finally been
promulgated by the Post-Office Department under date
of April 22, 1910. The committee believed that its
efforts had resulted in the promulgation of regulations
which were a decided improvement over those formerly
enforced. The regulations have been considerably sim-
plified. The committee was successful in having the
privileges of the mails for the transmission of infectious
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